Acute spinal cord injury is a life-altering event. Spinal cord injury management should be multidisciplinary. Early management should incorporate a full Advanced Trauma Life Support (ATLS) assessment with the intent to avoid hypotension, bradycardia, and hypoxia. Timely neurosurgical consultation is essential to treat remediable injury and enable the patient to begin early rehabilitation. This evidence-based medicine guideline presents a system-based approach to the care of patients with acute spinal cord injury.
INTRODUCTION
Acute spinal cord injury (SCI) is a devastating event that requires management using a multidisciplinary team approach. Overall goals for the care of a SCI patient include:
1. Confirmation of the SCI level with communication to the entire healthcare team 2. Prevention of harm events such as hospital acquired infection (HAI), pressure ulcers, etc… 3. Creation of an environment of safety for the patient with adequate methods to communicate needs, adaptive call system for nurses, and interventions to prevent falls 4. Education of both patient and family regarding injury and plan of care 5. Facilitation of timely discharge to rehabilitation 6. Prevention of unnecessary readmission
• Level 2 ➢ Early intubation and mechanical ventilation is recommended for patients with high cervical injuries (C1-C5). ➢ Use of high-dose methylprednisolone is not recommended. ➢ Chemical venous thromboembolism prophylaxis, with unfractionated heparin, should be initiated within 24 hours of injury.
•
Level 3 ➢ Mean arterial pressure (MAP) augmentation with norepinephrine (if needed) is recommended for at least the first 72 hours following injury to a maximum of 7 days.
▪ Goal MAP ≥ 85 mmHg for blunt / incomplete penetrating injury ▪ Goal MAP ≥ 65 mmHg for complete penetrating injury ➢ Early neurosurgical decompression of acute spinal cord compression (< 72 hours) is recommended. ➢ Consider early tracheostomy (< 7 days) in high cervical injury (C1-C5) patients. ➢ Rehabilitation should be offered to all patients. 
